
Recipient Committee 
Campaign Statement 
Cover Page 

1. Type of Recipient Committee 
• Officeholder, Candidate Controlled Committee D 

O State Candidate Election Committee 

O Recall 

D General Purpose Committee 

Statement covers period 

from 01/01/2014 

through 03/17 /2014 

Primarily Formed Ballot Measure 
Committee 

O Controlled 
O Sponsored 

en~, CLE p.~, i\_' ------
1: 4 '(rte Stamp 

lU\~ t\~R 25 ~ 

COVER PAGE 

CALIFORNIA 460 
FORM 

Date of Election if applicable 

06/03/2014 

(l~onth , Day, Year l 

2. Type of Statement 
• Pre-election Statement 
D Semi-Annual Statement 
D Termination Statement 
0 Amendment 

Page 1 o f 2 1 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Statement 
D Supplemental Pre-election 

Statement -Attach Form 495 

O Sponsored 
O Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

C Political Party/Central Committee 

3. Committee Information 
COMMITTTEE NAME 
Paula Devine For City Council 2014 

STREET ADDRESS (NO PO BOX) 
6380 Wilshire Blvd I 1 612 

CITY 
Los Angeles 

MAILING ADDRESS (IF DIFFERENT) 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification 

1.0. Number 
1363257 

STATE ZIP CODE AREA CODE/PHONE 

CA 90048 323/655-4065 

ST A TE ZIP CODE 

Treasurer(s) 
NAME OF TREASURER 
Jane Leiderman 

STREET ADDRESS 

6380 Wilshire Blvd I 1 612 

CITY 
Los Angel es 

NAME OF ASSISTANT TREASURER, IF ANY 

STREET ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 
CA 900 48 323/655-4065 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain.ed herein is true and 
complete. I certify under penalty of perjury under the laws of the State of Califarni · t the for .oing is true and correct. 

~~00 ~~ /t i ~------~~~---~~~~~-~-------------/ I ' . {) ~! ATUREGIFT 

Executed on ,3 /2. A. /I tf By '--'J ~ &;:iJ ~ 
Executed on ________ _ 

Executed on ________ _ 

--'--....;;_'""'s""1G""NA.,.;;T;;;.;U;;;,,RE""'O""F""'C:,.,ON""TR"'O""LL.,.,l;;..,NG=-o=F=F1=ce=R=o'"'Lo=e=R,""'C..,.,AN""'0""1o""AT=e'"', s=rA"'"'t=e""'M=EA~S.,..,UR""E'""P=R=op=o""NE=ITT=-=o=R=RE=s=po=N=s=10L,....E""'O""FF=1c=e=R=oF"'"s=p=o""Ns""'o=R-

By~--------==:-o.,.,,.,--='"""'~""'""""""''=""="~"""'""""'==~=-=~,..,.,..,'!"=:~=--~,,,..,,~------SIGNATURE OF CONTROLLING OFACEHOLOER, CANOJOATE, ST ATE MEASURE PROPONENT 

By ________ """".,.,.,.,.~""°"""""'~.,..,.,,,"""""~""""'="',....,,,.,~===-=~--=""""~~==,,.,,...------
s1GNATURE OF CONTROLLING OFFICEHOLDER, CANOJOATE, STATE MEASURE PROPONENT FPPC Form 460 ·January/OS 

State of California/SI 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Paula Devir.e 

OF-FICE SOUGHT OR HELD ( l~CLUDE LOCATION .:..:-.:: 61STRiCT NtJ~·ABER IF APPUCA~ 

c:.ty Council Member Cit:y of Glendale 

RESIDENTIAL/BUSINESS AD!JRESS ( NO. AND S7REET) CITY STATE ZIP 

604 Benowe Scot ia Rd Glendal e CA 91207 

Related Committees Not Inc luded in this Statement: Lisi any committees 
not i11:;!uded in this statement that are co11troi1eo t;y you or are primarily formed to 
receive contributions or make expendill.Jres 011 ::;::half of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

I 

NAME OF TREASURER I CONTROLLED COMMITTEE ? 

I Oves 0 No 
COMMITTEE STREET ADDRESS ( NO P.O~ BOX) 

- ----·---------- -
CITY STATE ZIP CODE AREA CODE/PHON: 

COMMITTEE NAM.E 11.0.NUMSER 

--------- - --- -
NAME OF TREASURER CONTROLLED COMMITTSE ? 

COMMITTEE STREET ADDRESS I N0°P.O. soXi 
I DYES LJ NO 

CITY ST ATE ZIP CODE AREA CODE/PHONE 

Statement covers period 

from C' 1I ·:1 /2014 

through 03/ 17 /2014 

6. Primarily Formed Ballot Measure Committee 

NA:,·1E OF BALLOT MEASURE 

BALLOT NO. OR LEITE?. JURtS!JICTION 

COVER PAGE - PART 2 

CALIFORNIA 460 
FORM 

Page 2 of 21 

I D SUPPORT 

D OPPOSE 

Identify the controll ing officeholder, c andidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER OR CANDIDATE OR. PRO?ONENT 

OFFICE SOUGHT OR HELD 

7. Primarily Formed Candidate/Officeholder Committee 
Lisi names of offlceholder(s}or candidate(s) for wh1c.'1 this committee is primarily formed 

NAME OF OFFICEHO~DER oR-CA~rnoATE·- · ·- · OFFICE so~GHT oR' r.E~-·T 
0 

s:PPORT 

- -----·-·--·-· ··--····--
NAME OF OFFICEHOLDER OR CANDIDATE 

NA~/.E OF OFFICEHO~DER O?. CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

'
1 

0 OPPOSE 

Ornce roUGH' cR "~ O ~UPPOR' 
0 OPPOSE 

OFFICE SOUGHT OR HE!..D 

OFFICE SOUGHT OR HELD 

D SUPPORT 

D OPPOSE 

D SUPPORT 

D OPPOSE 

FPPC Form 460 - J anuary/OS 
State of California/SI 



SUMMARY PA GE 

Campaign Disclosure Statement 
Summary Page 

Statement covers period 

from Cl /Cl /20 i t; 

through 

NAME-;= =1-EF ?a:.: l a Dev:.ne for c:.ty Cc:.::-?cil 2014 

Column A Column B 

Contributions Received iO!.t.l : .. ISFtr\&;t\ :'.:.\_E~·r:;:.R y;_.._~ 

f~'IAnJc,.o!C sr.,. (t;~~fl;, 7~r:· •\L re o.;.re 

1. Monetary Contributions .... • ..... . .......... Schedule A. Line 3 $ 15,117.00 s 15,117.00 
-------

2. Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . ScMdule B, Line 3 5,0CO.CO 5,0C0 . 00 

3. SUBTOTAL CASH CONTRIBUTIONS .. ........ MdUnes 1+ 2 $ 20 ,1 :7.0C $ 20, l:!.7 . 00 
-------

4. Nonmonetary Contributions . ....... ... .. . ... Schedvle c. Line 3 763 . 32 7 63. 32 

5. TOTAL CONTRIBUTIONS RECEIVED .. . . .. . . .. Add LiMs 3 + 4 $ 20 , 880.32 $ 20,880. 32 

Expenditures Made 

6. Payments Made .. . .. .... ... . . . . . .. .. .. .. Sche:iuie E, Line 4 S 10 , 455.43 s 10 , 455 . 43 
-------

7. Loans Made . .... . .............. . ........ Schedule H, Urie 3 0.00 0 . 00 

8. SUBTOTAL CASH PAYMENTS .............. . AddLmeso ... 7 $ 10,455.43 s 10,455.0 
- ---- - -

9. Accrued Expenses {Unpaid Bills) ........... . . Sclledule F, Line 3 1,000.0C l,C00 . 00 

10. Nonmonetary Adjustment .................. . Schedule c. Line 3 763.32 763. 32 

11. TOTAL EXPENDITURES MADE .......... . Add!..ines8+9+ 10 $ 12,218.75 $ 12 , 218 . 75 

Current Cash Statement 
12. Beginning Cash Balance .......... . Previous Summary Page. Une 15 s ______ c_._o_o 

13. Cash Receipts ................ .... . ... . Column A. Line 3 above 20,117.00 

14. Miscellaneous Increases to Cash ......... . . . Scnedule 1. Lme .i o.co 

15. Cash Payments . ... ... ... ... . ......... Cot"m" A. Line a above 10 , 4$5.43 

16. ENDING CASH BALANCE . Add Lines 12 + 13 + 14. then subtract Line 1s $ 9,661.57 

17. LOAN GUARANTEES RECEIVED . . .. ... . . ... Schedule B. Part 2 $ 0.00 
- --- - --

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents.. ... .. .... ....... . ................. $ ______ 0_._00_ 

19. Outstanding Debts ........... . Add LiMs 2 +Line 9 in Columns above $ _ ___ 6_,_o_c_o_._o_o 

03/:.7/2014 
Page 3 of 2:.. 

l.C 'JMBER 

:363257 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections. 

111 through 6/3() 711 to Date 
20. Contributions 

Received $ _____ _ s ____ _ _ 
21 . Expenditures 

Made S _____ _ $. ____ _ 

Expenditure Limit Summary 
for State Candidates 

22. Cumulative Expenditures Made· 
( If Subject to Voluntary Expenditure Llmits) 

$ ____ _ 

s _____ _ 

• Amounts in this Section may be different from amounts 
reported ln Column B. 

FPPC Form 460 - January/OS 
State of California/SI 



SCHEDULE A 
Schedule A Statement covers period CALIFOR~60 
Monetary Contributions Received 

from 

through 

NAME OF FILER Paul a Devine For Ci ty C::r...:ncil 20:;.~ 

!'\JLL NAME, STilE:OT AOORESS ANO ZIP CODE OF o;: CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

DATE CO:-ITRIBUTOR OCCUPATION ANO EMPLOYER 
RECEIVED (IF COMMITTEE. ALSO El\'TER 1.0. l<\J~IBCR) COOE (IF SELF-EMPLOYED. E~-R NAME OF B'JSINESS) 

Alle:'l Lisa Inc S::i;dio One Skin Ca:::e OTH 
02/20/2014 

3 457 N Verdugo Rd 

Gle:::id ale , CA 91208 

Kenarig Avedisian !ND Sales Clerk 
02/10 / 20H 

1918 Flore:'la Ct A:.:.to Club o: South Calif o=:'lia 
Glendale , CA 91208 

~ichael A Barclay ~)<0 Reti=ed 
03/17/2CH 

2253 ~cllisrer 7errace N.A. 
G:endale, CA 91206 

Wanda Bistagne IND Re:: i red 
03/11/ 2014 

1766 Cielito Dr N.A. 
Gle:'ldale, CA 91207 

Joyce L. 3riscoe :1.;o ?-eti=ed 
02/20/2014 

~469 Marier. D= N.A. 
Glendale, CA 91205 

SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period - itemized contributions 

(Includes all Schedule A subtotals ) ..... .. . .................. . . .. . .. .... . .... .. ... . $ 

2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1)....... . . . . TOTALS 

01/01/201 4 -EORM -

03/17/2014 Page 4 of 21 

l.D. l\IUMSER 

1363257 

AMOUNT 
icUMUlATIVE TO DATE PER ELECTION 

RECEIVED 

250.00 

1 00 .00 

200 . 0C 

100 .0C 

100.00 

750.001 

14,350.00 

767. 00 

15,117 . 00 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250.00 

: oo.co 

200 . 00 

!OG.00 

100.00 

~ Contributor Codes 
IND - Individual 

TOOATE 
(IF REQUIRED) 

250 (? -

100 (l? i _4) 

-
200 (P 14) 

100 (P 14) 

100 (? 14) 

COM· Recipient Committee (olher than PTY or SCC) 
OTH-Olher 
PTY . Political Par.y 
SCC - Small Contributor Commi1tee 

FPPC Form 460(Jan/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER Pai..: la Devine E'er City Council. 20 14 

DATE FULL NAME. STREET AO!lR:OSS A 11:0 ZIP CODE OF OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE. ALSO ENTER l.D. 1-:UMBER) 

Caro: B::us!:a 
02/10/2014 

1400 Cleveland Dr 
Gler.dale, ::A 91202 

Carol Ar.n 3urcon 
02/20/2014 

131 E ~~ountai:i St 
Glendale, CA 91207 

Danie! Cabre~a 
02/10/2014 

1442 r ::iperial Dr 
Glendale , 0. 91207 

Rir.i,; G. Ca:nercn 
03/:l/20H 

114 6 N Cer.t:al 
Glendale, CA 91202 

Raymond Chan 
02/12/2014 

1585 Ke:np~or. Ave 
Monterey Pa:::k, CA 91755 

CONTRIBUTOR 
CODE 

IND 

IN::l 

:l\C 

:im 

IND 

SCHEDULE A 

CALIFORNIA 460 FORM 
Statement covers period 

from 01/01/2014 

I through 03/17/2014 Page 5 of 21 

1.D. NUMBER 

1363257 

IF AN INDIVIDUAL ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR iOOATE 

(IF SELF-EW.?LOYEO. ENTER 1-:AME CF BUSIN:OSS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

Writer 25C.OO 250.00 250 ("' ' ~ · 

Carol B::usha 

Retired 100 .00 100 . 00 100 (Pl4 

N.A. 

-
Re~ireci 100.0C 100.00 100 '?14 

l\ . A . 

Retired 100.00 lGO.OC 1 00 (PH 

N . .i' .. 

:1anager 1,000.00 1,000.00 1,000 {?14 

Ci:.y cf Los A:-:geles 

SUBTOTAL$ 1 , 550.0 0 1 

~ Contributor Codes: IND - Individual COM - Recipient Committee (other !han PTY or SCC) OTH - Other PTY - Po~iUcal Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

· 1~ ·1EOF='ILER Paula Devine fc:: C:<: y Co:.mci~ 20:;.i; 

DATE 
RECEIVED 

32/ 20/2014 

02 / 26 /20 : 4 

n/i7/2CH 

02/ ! 0/2C l 4 

C3/17 /2014 

FUlL NAME, STREET ADDRESS A NO ZIP COO: Of OF CONTRIBUTOR 

(IF COMMITTEE. AlSO ENTER 1.0. NUMBER) 

Claudia Culling 

3761 Lockerbie Ln 
Glendale , CA 91208 

Richard D!.nger 

16 ~2 Glor!.e~ta Ave 
Glendale , CA 91208 

A=t~ur C. Fishe= 

70: E: ?.arvard St 
Glendale, CA 91206 

Lyn s. Foster 

:670 Arboles Or 
Glendale, CA 912~7 

Rose. Frome= 

1762 Allen Ave 
Gl endal e , CA 9120: 

CONTRIBUTOR 
COOE 

INJ 

IND 

!ND 

IND 

IN!) 

SCHEDULE A 

Statement covers period 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

from 

through 

(Ii' S!:.F·EWFLOYEO. ENTER NAME OF BUSINESS) 

?.et:.red 

~.A . 

President 

Crescenta va:ley Insurance 

N.A. 

~ . A. 

Retired 

N.A. 

SUBTOTALS 

Ol/Cl/2014 

03/i7/2024 

1.0 f\:UMaER 

13632 57 

AMOUNT 
RECEIVED 

100 . 00 

100 .00 

200.00 

250.00 

150.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

100.:0 

: oo .::io 

200.00 

zs~.oc 

j,50.00 

aoo.ool 

PER ELECTION 
TO DATE 

(I;: REQUIRED) 

100 (Pl4) 

100 (Pl4 ) 

200 (?i4) 

250 ( ?14 ) 

150 (P:4) 

- Contributor Codes: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH • Other PTY · Political Party SCC • Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER ?ai.,;:.a Devine For City Co;;:-.ci: ,.. r.. / 
- v -~ 

DATE r'JU NAME. STREET ADDRESS A NO ZIP CODE CF OF CO'\JT~IBUTOR 

RECEIVED (IF OD.\4MITTEE. ALSO ENTER 1.0. NUM9CR! 

~1: Sca!.e Effects Inc 
03/!1/2014 

6869 Tujunga Ave 
No rt'.". Hollywood, CA S16C5 

A:tr:a Galstain 
02/ 12 / 2 0 iq 

:120 Mountba::ter. Or 
Glenca:e, CA 91207 

Greg G::a~er 
021:012014 

:455 Roya: !llvd 
Glenca:e, CA 91207 

G:::-eg G:: arr.:ner 
03/li/2014 

1455 Royal 3lvd 
G:endale, CA 91207 

Sco::t Eal!.cran 
0 2120120:4 

1624 Gr a:idv::.ew Ave 
G:er.dale, CA 91201 

CONTRIBUTOR 
ODOE 

OTE 

IND 

!Ni) 

!ND 

IND 

SCHEDULE A 

Statement covers period 

from 0 1 /C l/201 ~ 

1 
through 03/: 7/:C:.4 Page 7 of 2:. 

l.D. NUMBER 

1363257 

IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SEL=-::MPLOYEO. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

250.0~ 250.00 250 {?:4 

Doctor 100.00 l OC. 00 100 (?:4 

G:.er.dale Adve:l::is;:. Hosp::.tal 

-
Assis-::.ant Cicy Mar.ager 250 . 00 500.00 500 ( PH 

Ci~y of Rollir.9 Hil:s 

Assis':an:: City Manager 250.00 5 00 . 00 500 (Pl4 

Cii:y of Rolling Hil:s 

Re::::. red 100 . 00 200.00 200 (Pl4 

N.A. 

SUBTOTAL$ 3So.co J 

- Contributor Codes: IND - Individual COM - Recipienl Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER Paula Devine :o:- Ci;:y Council 2014 

DATE FULL NAME. STRE!OT AOORESS A NO ZIP CODE OF OF CONTRIBUTOR 

RECEIVED f,f COWAITTEE. ALSO ENTER 1.D. NUM3fR) 

Scot:: Hal lorai: 
03/17/2014 

1624 G:::andview Ave 
Glendale , CA 9120: 

l~ ichael Haney 
02/15/2014 

1662 Sa:i Ga'.::>:riel Ave 
Gle:ida:e, CA 91208 

Shirley An!': Hi:l 
02/20/2CH 

1~59 Marion Dr 
Glendale, CA 91205 

Karen Ho~n 
02/12/2014 

1109 Vis cane Dr 
Glendale, CA 91207 

S-:;sar.. Crancer Hunt 
c21is120:4 

725 :.u::::ing Dr 
Gl endale, CA 91206 

CONTRIBUTOR 
COOE 

IND 

IND 

1~D 

IND 

IND 

SCHEDULE A 

CALIFORNIA 460 FORM 
Statement covers period 

from 01/01/2014 
l 

l through 03/17/2014 ?age 8 of 21 
' 

l.D. NUMBER 

1363257 

IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. E"'TER MME OF B"JSINESS) RECEIVED (JAN. 1 - DEC. 3o) (IF REQUIRED) 

Reti!"ed io~.oo 2 03.0C 200 (Pl4 

N.A . 

Marke'ting Direc-.:or l , OC0.00 l,OC0 . 00 : , ooo (P14 

AKROYO Ir..vestrnen-:: Gro-:;p 

~ 

Realtor 100.00 :oo.oo 100 (?H 

Rernax Eli-::.e 

Re t i red 10 0.00 100.00 100 (?14 

!LA. 

Executive Direc-.:or lC0.00 100 .oc 100 (PH 

Glendale Educa.:ion :ounC.a t::..on 

SUBTOTAL$ l , 400.00 1 

- Contributor Codes: IND. lr.dividual COM. Recipient Committee (other than PTY or SCC} OTH • Other PTY ·Political Party SCC ·Small Contributor Committee 



SCHEDULE A 

Schedule A (Continuation Sheet) Statement covers period 

M 
CALIFORNIA 460 onetary Contributions Received Ol/Ol/2CH FORM 

from 
' 

03/17/2014 Page 9 of 21 ! 
through I 

'IAM:: OF FILER Pa~la Dev.:.:'le Fo= Ci':;y Council 2014 1.0 NUM~ER 

:363257 

FULL NAME. STREET AOORESS A ND ZJP COOE Qi' OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

RECEIVED (IF COMMITTEE. ALSO ENTER l.D. NUMBER) CODE (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

Ma:garet v. Kaufnan IND Retired lCC . OC 100.CO 100 (?:4 
02/26/2014 

2755 Valle v.:.s'l:a t\ .1\. 

Glendale, CA Sl2G6 

Seda Khojayan IND Retired - 100.00 100 .00 lCO (?14 
02/10/20:4 

543 w Stocker St lLA. 

Gle:'ldale, CA 912:l2 
~ 

Carol Ar.:'l Lee !NJ Homemaker 1::0.00 lOC.00 100 ( PH 
C2/10/20H 

925 Pen shore Terrace N.A. 

Glendale, CA 91207 

l1ary E. Lo':z IND Escrow O!ficel 100.CO iC0.00 100 {PH 
03/09/201< 

23E~ Teasley St Gle:1oaks Escrow 

Gler:dale , CA 91214 

Elizabeth A Manasse:ian INO ausi!'lesspe::son 5CO.~O SOC.00 500 (PH 
02/12/2CH 

614 Glendale Ter Boaxdwalk Realty Inves-:ments 

Glendal e , CA 9120€ 

SUBTOTAL$ 900. oo j 

- Contributor Codes: IND • Individual COM . Recipient Committee (other than PTY or SCC) OTH - Otner PTY • Political Party SCC - Small Contributor Committee 



SCHEDULE A 

Schedule A (Continuation Sheet) Statement covers period 

Monetary Contributions Received o· 101120 
CALIFORNIA 460 -:;_;; FORM 

from -
through 03/17/201 4 Page :o of 21 I 

NAME OF FILER Paul a Devine E"or City Cc• . .mc:.l 2014 l.D. NUMBER 

1363257 

FULL NAME. STREET ADDRESS A ND ZIP COO: OF OF CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

I CUMULATIVE TO DATE PER ELECTION 
DATE CONTRleUTCR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

RECEIVED (IF CO~MITTEE, ALSO El'ITER 1.D. NU~~BER) CO::>E 
(IF SELF-EMPLOYED. EN>ER NAME OF BUSINESS) RECEIVED (JAN. 1 · DEC. 31) (IF REQUIRED) 

Alleen Ha:::coosi IN:> Stucie::~ 100.00 100.00 100 {Pl4 
02/10/2014 

1106 N Isabel St N.A. 

Glendale , CA 912C7 

Aren :O!arcoos:. IND Susi:'1essperson 100.00 100 .00 100 (Pl4 
02/10/2014 

1106 N Isabel St Are:l ~·~arcoos i 
Glendale, CA 9:207 

-
Vre~ Ma:::dian I!\O ::>-esig:ier Co:tsultant 150.00 : sc .oo 150 (P:~ 

03/:7/20:4 

280~ Glenoaks Canyon Dr Mardian Associa:es 

Glendale, CA 91206 

Carol Mer::::y IND ?..et ired 250.00 250.00 250 (PH 
02/20/2014 

1511 Royal Blvd N.A. 

Glecdale, CA 91207 

El:.zabe:h P. Mi~t.aiaz: I~O Di:::ec:o::: 150.00 150.0C 150 {!?14 
02/lC/2014 

1119 Star.ley Ave GlenC.a1.e Adventist: Med. Center 

Gl enda!e, CA 91206 

SUBTOTAL$ 750 .00 1 

- Contributor Codes: IND· Individual COM· Recipient Committee (other than PTY or SCC) OTH ·Other PTY • Political Party SCC ·Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF Fl.ER ?au l a Devine fer Ci:y Co~~~:. ~ 20:4 

DATE FULL NAME. STREET ADDRESS A NO ZIP CODE OF OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE, ALSO ENTER LO. NIJW.3ER) 

i:ielen R. ?-~orra...~-wc:f 

02/26/20 1 4 

1117 Ethel St 
Glendale, CA 91207 

Cathy Nachum 
02/07/2014 

4400 Conc:ii ta ;.;ay 
Tarzana, CA 91356 

Laurel ?atric 
021:012014 

1138 Geneva St 
Glendale, CA 91207 

Loi.:ise Peebl es 
C2/26/20H 

lOCl Mati:i ja Rd 
Gle:idale, CA 912 02 

Raz:nik Ross Per::.an 
02/13/20 1 4 

1727 Greenbriar Rd 
Glendale, CA 9l2C7 

CONTRIBUIOR 
CODE 

IND 

~ND 

INJ 

DIO 

D ID 

SCHEDULE A 

CALIFORNIA 460 FORM 
Statement covers period 

from c11c:12014 

through :l31:•120~4 Page 11 of 21 I 
1.0.NUMBER I 1363257 

! 
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 

OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TOOATE 
(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

RECEIVED [JAN. 1 - DEC. 31} (IF REQUIRED) 

Retired l CO.CO 100.00 lOC { ?i~ 

N.A. 

Re::ired 500.00 500.00 5CC ( ?1 4 

N.A. 

~ 

Reti=ed 200.00 200.00 200 !?14 

N.A. 

Reti:::ed 100.0C 100.00 100 ( Pl~ 

l\.A. 

CIO 250.00 250.0C 250 (?:4 

Superior ! ::ldus::=ies Inc 

SUBTOTAL$ l ,150.00 1 

~Contributor Codes: IND. Individual COM . Recipient Committee (other than PTY or SCC) OTH ·Other PTY ·Political Party SCC • Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER ?aJ:.a :>evine for City Counci:. 2Cl4 

DATE FULL NAl,IE, ST'lEET AOCRESS A NO ZIP COCE OF OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Ma:cy Leu !l.hodes 
02/10/20H 

801 E Dorah St 
Gler:cia le, CA 91206 

Shawbeth !nc 
02/15/2014 

800 s 3::ar.d B2vd 
Gler.dale, CA 9120~ 

Si:npsor. and Associates CPA'S 
02/1 0/2014 

115!: N Cer.t:al Ave 
Gler:dale, CA 91202 

Pat:1ela Valent!.:'la srr.:. t.h 
03/09/2014 

900 W Ken:ieth RC. 
Gle:'lciale , CA 91202 

Sam Sa:::.Cis Solakyar. 
02/12/201' 

14622 Ver:tura Blvd 
She:-man Oaks , CA 91403 

CONTRIBUTOR 
CODE 

IND 

CTH 

OTH 

nrn 

INJ 

SCHEDULE A 

CALIFORNIA 460 FORM 
Statement covers period 

from Oi./01/20:4 

I through C3/17/2Cl4 I ?age 12 of 21 I 
I::: !·JUMB:R 

:363257 

IF AN INDIVIDUAL ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. El'i.ER NAME Oi' BUSINESS} RECEIVED (JAN. 1 - DEC. 3o) (IF REQUIRED) 

!1.ti:ed :oo .oo :oc.oc 100 (P14 

r./a 

1 ,000.CO l , CCC.CO 1 ,000 ( Pl4 

~ 

lC0.00 lC0.00 100 (P:4 

Retired 500.00 500 . CO 500 (PH 

N.A. 

CEO 1,000.00 l,000.CO 1,000 (P:i.4 

Global Ho:C.ings 

SUBTOTAL$ 2,700.001 

- Contributor Codes: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC • Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF F!LErt ?a;; la Devir.e E'er City Council 2014 

DATE Fl.'LL NAME. STREET ADDRESS A NO ZIP CODE OF OF CONTRIBUTOR 

RECEIVED (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Suzanna Sophia Sola:,yan 

02/28/2014 

777 Cavana9h Rd 
Glendale , CA 91207 

Ruth Ans cw Sowby 

02/1 C/2C : 4 

1443 Ca!llbell St 
Glendale , CA 91207 

Arle:ie Vidor 
02/10/20:!.4 

l OOS Ma::::ion Or 
Glendale, CA 91205 

?atric'< Wade 
02/07 /2014 

lOlE E Broadway 
Gle:ldale , CA 91205 

Steven 3. Warhe i t 

03/ 11 /2 O:i.4 

1520 N t~a::::y land 

Glendale, CA 91207 

CONTRleUTOR 
COOE 

INJ 

IND 

IND 

IND 

!ND 

SCH EDUL E A 

CALIFORNIA. 460 FORM 
Statement covers perio d 

from 0 1/01/2014 

through 03/17/2014 Fage 13 of 21 

l.D. NUt•!·BER 

:.3 63257 

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION ANO EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SEU'·EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 · DEC. 31) (IF REQUIRED) 

Reti::::ed 1,000.00 1,000.00 1,000 (Pl4 

N.A. 

lnsi:::::uctor 100.0C 100.00 100 {?14 

Glendale Colt" .. 'llunity College 

-
Retired 800.00 800.00 800 {?14 

N.A . 

Real Esta1:e I:ivestor 500 . 00 500 . 00 soc ( ?14 

Patrick Wade 

?.et ired 100.CO 100 . CD 100 (P l 4 

N. A. 

SUBTOTAL $ 2,soo.00 [ I 

r ~ Contributor Codes: IND .. Individual COM .. Recipient Committee (other than PTY or SCC) OTH ·Other PTY .. Poritical Party SCC .. Small Contributor Committee l 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF:"ILER Pau:a Oevir.t: =~=- Ci-.:y Cou:-ici: 20:.4 

DATE 
RECEIVED 

02/:2/2014 

02/26/2014 

03/ll/20H 

02/10/2014 

FULL NAWE. STREET ADO~ESS A NO ZI" COOE OF Of COl\"TRIBUTOR 

(IF COMMIT7EE. ALSC ENTER 1.0. NUMSER) 

!'age Whyte 

2103 Mon-;.:ose Ave 
Montrose, CA e:c2c 

Mary Nigl'lt 

746 Avonglen Te: 
Gleocia:e, CA 9l2Cc 

Willia.."":\ Wi li<:ersor. 

1510 Royal 3lvo 
Glendale, CA 912C7 

Suzanr.e D. Zachary 

371 Srockmon-;. O:: 
Gler.dale, CA 912CZ 

CONTRIBUTOR 
CODE 

:NO 

DJD 

IND 

IND 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM 

IF AN INDIVIDUAL, ENTER 
OCCU?ATION AND EMPLOYER 

from 

through 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Businessperson 

Broadll'~or Financial Sevices 

Retireci 

N.A. 

Enginee: 

URS 

?sychologist 

S~zanne o. Zachary 

SUBTOTAL$ 

:)1/01/2014 

03/l 7/20::.4 Page 

1.0. NuWBER 

1363257 

AMOUNT 
RECEIVED 

100.00 

250 . 00 

300. 00 

250.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

250.00 

300.00 

250.0C 

900. 00 1 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

100 (!?: 4) 

250 (!':'.4) 

JDC (?14 l 

250 (?14 ) 

" Contributor Codes: IND . Individual COM . Recipient Committee (other than PTY or SCC) OTH • Other PTY • Political Party SCC • Small Contributor Committee 



Schedule 8 - Part 1 
Loans Received 

Statement covers period 

from O:/Ol/2014 

SCHEDULE 6 - PART 1 

CALIFORNIA 460 FORM 

I through 03/17/20H Page :s of 21 

II.AME <;> ··I":;~ Paula Devi:ie rOt' Ci.:y cc:.::1c'..l 2014 

IF INDIVIDUAL, 
FULL NAME. STREET ADDRESS AND ZIP CODE 

OCCUPATION & EMPLOYER 
OF LENDER IF COMMITTEE. JO NUMBER 

Pa:.:la Devine 

604 Ber.owe Scotia Rd 
Glendale , CA 91207 

Contributor Code: IND 

Schedule B Summary 
1. Loans received this period 

(al (b) 
ci..TSTA.\f,01."'fG AV.OU NT 

BAl.ANCE RECEIVED THIS 
S!Gl'l'llNO TH!S PE~IOD 

P:RIOO 

500 0.00 

(b) 

SUBTOTALS$ s,co~ . oo 

(c) 

AMOUNT PAID 
ORi'CRGIVE:.1 
THIS PERIOD 

0PAID 

QFORGIVEN 

( c ) 

o.oc 

(Total Column (b) plus unitemized Joans of less than $100.) ..... . ......... .... . . .. . . __ _ 

2. Loans paid or forgiven this period . .. ...... ............... .. ......... _ .......... . 
{Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(d) 

0VTS7ANO!NG 
BA!..A.'ll=:EAT 

CLOSE o= TH!S 
PERICO 

5000.0~ 

DUE DATE 

I I 

( d ) 

5,000.00 

l.D.NUMSER 

1363257 

(e) (f) 
INTEREST ORIGINAL 

PAID A~IOUN70F 
THIS PERIOD LOAN 

0.00 5 ,00 0.~0 

INTEREST RA TE DAi E INCURRED 

0 . 00% Ol/3 1/20H 

(e) 

0. O:l 

•• Contr.butor Codes 
IND • tndivklual 

(gi 
CUMULATIVE 

CONTRl!!UTICl'<S 
TOOA7E 

CALENOAR YEAR 

5 ' 000 

PER ELECTION •• 

5,000 

$ ___ s_,_o_o_o_._o_o 
COM • Reclp!ent Commi:We (.other than PTY or SCC) 
OTH·Other 
PTY. Pon:rcat Party 
SCC • Small ConLibutor Ccmminee 

$ 0.00 

3. Net change this period. (Subtract Line 2 from Line 1. ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NET $ 5,000 . 00 
FPPC Form 460(January /05-SI) Enter the net here and on the Summary Page, Column A, Line 2. -------



SCHEDULE C 

chedule C Statement covers period s 
N onmonetary Contributions Received 

from 0 1/Cl /20:'..4 ~,:;11 
through 03/l7/20i4 

I 

NAME OF FILER ?a:.ila Devine E"or City Council :::.::;14 

OCCUPATION & AMOUNT I 
DATE FULL NAME. STREET ADDRESS ANO CONTRIBUTOR EMPLOYER OR 

DESCRIPTION OF FAIR MARKET 
RECEIVED ZIP CODE OF OF CONTRIBUTOR coo:: COMMITIEE ID NO. GOODS OR SERVICES VALUE 

Cl/2 9/2C 14 A.rt hi.:::: Devine ~ l\D Reti:::ed PO 60-. 80.00 

604 Ber.owe Scotia Rd ~LA . 

Gler:.dale, CA S1207 

02/04/2014 Ar~i:U.?: Devine INJ Retired ?=i~:i~e cf Dcna: ion 32 . 70 
:o.!TnS 

6Ct; 3enowe Sec ti a Rd l\ .A . 

Gle:-1dale, CA 91207 

C2/05/2 0::.4 A!'.thur Devi!').e D!D Retired ?=i:-1:ir:g cf r: ye,-s 40 . 96 

TO 
02/20/20 1 4 604 Benowe Scotia Rd N.A. 

Glendale, CA 91207 

02/13/2014 Arthur Devine 

I 
I!"D Retired ?ri~t:r.g 261 . 60 

6()~ 3enowe Sc.otia Rd N . A. 

GleadaJ..e, CA 91207 

02/20/2014 Arthu:: Devi::'le IND Retired Web Hos~i~g 72. 06 

604 Ber.owe Scotia Rei N.A. 
G.!.endale, CF. 91207 

SUBTOTAL$ 487.24 1 

Schedule C Summary 
1. Amount received this period - itemized contributions 

(Includes all Schedule C subtotals ) ....................... .. .. ........ . .... . . . .... . $ ____ 7_6_3_._3_2 

2. Amount received this period - unitemized . .. .... .. ... . ............... .. ...... .... ... . $ _____ o_._c_o 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10.) ..... . TOTAL$ ====7=6=3 =· 3=2 

I 

I D. NUMBC:R 

1363257 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

763 . 32 

763.32 

763.32 

763 . 32 

I 
763. 32 

,... Contnbutor Codes 
IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

7E3 (Pl4 ) 

763 (Pl4) 

763 tpl4) 

763 (Pl4) 

763 (!?14) 

COM. Recipient Committee (other tM:i PTY or SCC) 
OTH - Oliler 
PTY . Pol:lical Patty 
SCC • Small Contributor Committee 

FPPC Form 460(Jan/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule C (Continued) 
Nonmonetary Contributions Received 

NAME OF FILER ?au:.a Dev:.ne =o:: Ci::y Cou:-tc:.l 20:.4 

DATE FULL NAME, STREET ADDRESS AND CONTRIBIJTO.'l 
RECEIVED ZIP CODE OF OF CONTRIBUTOR CO:JE 

03/::5/2014 Archu: Devine l)JD 

604 Be:lowe Scotia Rd 
Gle:ldale , CA 91207 

03/14/2014 Arthur Devine IND 

60~ Benowe Scotia ?.d 

Glendale, CA 9:207 

OCCUPATION & 
EMPLOYER OR 

COMMITTEE ID NO. 

?.etired 

~.A. 

?.et ired 

N.A. 

SCHEDULE C 

Statement covers period CALtFORNIA 
from 0!./0 !./2014 ORM 

through 03/17 /2014 ?age 17 o!: 2:. 

1.0 . NUMBER 

1363257 

AMOUNT/ 
CUMULATIVE TO 

PER ELECTION 
DESCRIPTION OF FAIR MARKET 

DATE 
TO DATE 

GOODS OR SERVICES VALUE 
CALENDAR YEAR 

(IF REQUIRED) (JAN. 1 - DEC. 31) 

?rir.tin~ 108.22 7€3.32 763 (Pl4) 

?ti::ting 167.86 763.32 763 (Pl4) 

-

SUBTOTAL $ 21e.oe i 

•• Contributor Codes: IND - Individual COM - Recipient Committee OTH - Other PTY - Political Party SCC - Small Contributor Committee FPPC Form 460(Jan/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
Payments Made 

MME OF i'ILc~ Paula Jevi:1e :o:: Ci~y Counc il 20:i4 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution {explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundralsing expenses POL polling and survey research 
IND Independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

SCHEDULE E 

Statement covers period 

from 01/01/2014 
CALtFORNIA 460 

FORM 

through ~3/:7/20:4 Page 18 of 21 

C ~l!J'.1BER 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 
TRC candidate travel, lodging and meals 
TRS staff/spouse travel, lodging and meals 

1363257 

TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet.e-mail) 

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID 

:>lair 3iggs Ca.'llpaigr.s Cl\S 2,50.0.0 0 

10880 Wilshi::e Blvd. n:c: 
:.os Ar.geles, CA 9C024 

a:air Biggs Ca::1pa!.9ns c:-:s 2,500.CC 

10880 Wi:s~:.re 3lvd. ~1101 

Los A:ige:es, CA 90024 

Cogs Sout.~ Sig:?s CM? 2, H5. 00 

3309 s. Ma. in St. 
Santa A:ia, CA 92707 

SUBTOTAL$ 7,645.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __ 1_0_,_3_3o_._4_3 

2. Unitemized payments made this period of under $100 ..... . ... ... _ ..... .. .. .............. _ . . . . . . . . . . . . . . . . . . . . . . . . $ ____ 1_2_s_._o_o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _ ___ o_._o_o 

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) . ........ .. TOTAL$ -------10,455 . 43 

FPPC Form 460(January 105-SI) 



Schedule E (Continuation Sheet) 
Payments Made 

NA~'EOFFIL!:.R Paula Devine For Cii:y :::c~::cil 20H 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consu ltants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
Fil candidate filing I ballot fees PHO phone banks 
FND fundraislng expenses POL polling and survey research 
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mallfngs PRT print ads 

Statement covers period 

from c:.1c:.12014 

through ~31 :.-12c14 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 

SCHEDULE E 

CALIFORNIA -460-
FORM 

Page 19 of 2: 

1.0. NUl.'BER 

1363257 

TRC candidate travel. lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID 

Paula Devir.e FIL 1, 925.00 

604 Ee:1owe Scotia Rd 
Gle~dale , CA 91207 

Paci:la ' Associates PRO 353.50 

6380 :iilshi=e Sl vci. U612 
:.os Angeles, CA 90048 

Vcter~:.r.k ~:ES 406 . 93 

:3348 Alpine Cove dr . 
A:pine , UT 84004 

SUBTOTAL$ 2,685. 43 

FPPC Form 460(January /05-SI) 



Schedule F Statement covers period 

Accrued Expenses (Unpaid Bills) 
from Ol/01/2~H 

through 03/17/20~~ 

NAME OFFILER ?a"t:la Cev:.ne rcr Ci;:y Co:.::1c:.i 20 :~ 

SCHEDULE F 

CALIFORNIA 460 
FORM 

?age 20 of 2i 

1.0.NUMBER 

1363257 

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundraising expenses POL polling and survey research 
IND Independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

(a } 

NAME AND ADDRESS OF CREDITOR 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

Weberg Tec~nology Consu:ti~g v;EB c.co 
2028 s. Highway 53 n 
La Gra:lge , :<Y 40031 

SUBTOTALS $ 0 .00 $ 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

RAD rad io airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 
TRC candidate travel. lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (lntemet,e-mail) 

(b ) ( c ) (d) 

AMOUNT INCURRED AMOUNT PAID 
OUTSTANDING 

BALANCE AT CLOSE 
THIS PERIOD THIS PERIOD OF THJS PERIOD 

! ,000.00 0.00 1 , 000.00 

l,CC0.00 $ 0 . 00 $ 1,000.00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . . . . .. ... . . .......... INCURRED TOTALS s 
---~~~~~~~ 

1, 000. 00 

2. Total accrued expenses paid this period . (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of S100 or more, plus total unitemized payments on accrued expenses under $100.) .. . . ..... ... .. PAID TOTALS $ 

---~~~~~~~ 

C.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, column A, Line 9.) ... .. .................................................... . . .. .... .. . NET $ ____ 1_, _0_00_._o_o 

FPPC Form 460(January /05-SI) 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

NAMSO= FILER Pau:a Cev!:ie ::'or c;.::.y Co:.:.::icil 2C l 4 

NAVE OF AGEf\'T CR !~.DEPENDENT CONTRACTOR 
Pat:la Dev.:.:ie 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution {explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circu lating 
Fil candidate filing I ballot fees PHO phone banks 
FND fundraising expenses POL polling and survey research 
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

• Payments that re contributions or independent expenditures are also summarized on Schedule O 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 

City o: Gl endale rr:.. 
6:3 E. 3:-oadway Rm. 110 
Gler.dale, CA 91206 

SCHEDULE G 

Statement covers period 

from 01/01 / 2014 

through C3/17/2014 

I :) \IUMBSR 

1363257 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 
TRC candidate travel. lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of lhe same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet,e-mail) 

DESCRIPTON OF PAYMENT AMOUNT PAID 

1,925.00 

TOTAL $ 1 , 925.00 

FPPC Form 460(January /05-SI} 


